) COMMONWEALTH OF KENTUCKY
Visit JOHN Y. BROWN i}, SECRETARY OF STATE
hitp:/iwww.kysos.comiarponiine ANNUAL REPORT

for instructions on filing this annual {See Reverse Side for Filing Instructions)
report over the Intermnet

(4) FILING FEE

RECORD # 0047455 OUE JUNE 30, 2002 $4.00

(1) EXACT CORPORATE NAME AND CURRENT PRINCIPAL QFFICE ADDRESS

SOUTHERN POLICE INSTITUTE ALUMNI ASSOCIATION, INGs) STATE OR COUNTRY OF INCORPORATION
SOUTHERN POLICE INSTITUTE SR rY

UNIVERSITY OF LOUISVILLE f\é{;E IVE

LOUISVILLE, KY 40292 ﬁ

Sy
|*
;

£ R (j P
Ve {6) DATE OF INCORPORATION OR DATE
2) THE PRINCIPAL OFFICE ADDRESS IS HEREBY CHANGED 1O _UECF“; TARY o AUTHORIZED TO TRANSACT BUSINESS
<O A, E O -
MMCJNWEAL TH\C'&; ‘,j'f 03/19/1951

{3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made 10 4 regisiered apent oF registered office cannct bs made on this form
Comgleie (7) to request a form te be mailed or gownload form from web site {7) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE 1O

PATRICIA WELLS

SOUTHERN POLICE INSTITUTE
UNIVERSITY OF LOUISVILLE
LOUISVILLE, KY 40232

{8) PRIMCIPAL OFFICERS I the corporation has plevicusly filed an annual report, verify the names & fities of officers listed below. Please note any
additions 1o or changes in the principal officers and give the address for each person listed. Iif {8) is blank, type or print the names & business addresses of
the cuaent principal officers. if sole officer, please note.

Prasident Jobn-Gerei "1\ ] A\%Lo L. University of Louisville, Louisvilie, KY 40292
. < Addross
Vice President _-Fim—Tevior _ SP Switin T Univ. of Louisville, Louisville, KY 46292
s . T Address
Treasurer Patricia Wells uﬁniv. Of Louisville, Louisville, KY 40292
Address

Addrezs

Address

{9 DIRECTORS Type or print the names and business addresses of the corporation’s directars. No listing of directors is verification that the corporation has
dispensed with directors. Nonprofit corporgtions must list three (3) or more directors.

—Bammy—BmiT thhq Rt e [ EF Univ. of Louisville, Louisville, KY 40202
msjorn—Garroli— (Vo o gg_ Hapee ( A Bniv of Leuisville, Louisville, KY 40292

MamRick  Shimer Adde{9niv, of Louisville, Louisville, KY 402982
Hame Address
Name Adu/ass

I‘JERIFY THAT INFORRATION IN THIS ANMUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

M LQJZ,QDA_ TME 1 REAS UL, _DATED ___ O\ \ A ’ OR

1 OMtar or C of the Board




